SUMMARY The case of a 70-year-old woman with asymptomatic diffuse fasciitis with eosinophilia, confirmed by biopsy, is presented.
A new syndrome with skin lesions resembling those of scleroderma was first described by Shulman in 1974.1 Termed diffuse fasciitis with eosinophilia (DFE), it is characterised by an abrupt onset and usually follows exceptional exertion. A short prodromal stage with muscle aches, low-grade fever, and fatigue commonly precedes the skin changes. The course of the eosinophilic fasciitis is then characterised by thickening of the subcutaneous tissues and pitting oedema of the arms and legs and to a lesser degree of the trunk. Other findings are peripheral blood eosinophilia and raised gammaglobulins, mainly due to increased IgG. The pathognomonic findings is a nonspecific inflammatory reaction and thickening of the fascia.
In this brief communication we present a patient who was entirely asymptomatic in relation to DFE. The diagnosis of her condition was made during her admission to hospital for an unrelated condition.
Case report
A 70-year-old housewife was admitted to hospital with a 3-day history of right upper quadrant colicky abdominal pain. Similar attacks of pain had occurred several times over the previous 9 months. Her symptoms had been attributed to cholecystitis. The past medical history was remarkable only for multiple operations performed to correct ventral hernias. No history of Raynaud's phenomenon could be elicited.
On examination she was afebrile. Thickness and dimpling of the skin of the proximal limbs and anterior trunk surface were noted. The medial aspects of the arms and anterior surface of the thighs were more extensively involved (Fig. 1) dermis. The fascia, however, was noted to be thickened with heavy round-cell infiltration (Fig. 2 
